REVIEW
In the case of iron deficiency without anemia, the hemoglobin level is normal. The only symptom may be chronic fatigue because iron is required for the enzymes involved in oxidative metabolism. In the case of iron deficiency anemia, the whole blood cell count would show a low normal mean corpuscular hemoglobin level of less than 27 pg/cell. In the case of anemia due to chronic disease, inflammation must be present as reflected in an elevated C-reactive protein or erythrocyte sedimentation rate, the hemoglobin will be decreased, and transferrin saturation will be below 20%. Ferritin will be normal or increased at less than 100 ng/mL.
When iron deficiency anemia and anemia of chronic disease coexist, there must be inflammation, low hemoglobin level, low transferrin saturation, and an intermediate or low ferritin level (20-100 ng/mL) (Table) .
To distinguish between the 2 types of anemia in cases where the numbers are not clear, Reinisch Screening women for cervical cancer using the Papanicolaou (Pap) test has reportedly reduced the incidence of that malignancy by 70%. 10 Human papillomavirus (HPV) is the most important risk factor for cervical cancer. Various host factors such as age, nutritional status, immune function, and smoking are thought to enhance the incorporation of the DNA from the virus into the host genome. 11 There is a higher prevalence of abnormal Pap test results among women with IBD, which is associated with treatment with immunomodulators. 4 Kane et al 12 reported in a study of 40 patients with IBD that the incidence of an abnormal Pap test result was 42.5% compared with 7% among age-, race-, and paritymatched controls. Immunomodulators were a significant risk factor in this group of female patients. rines and anti-tumor necrosis factor biologics. 4 In a 2012 retrospective study, Long et al 16 found that there was an increased incidence of melanoma in patients with IBD treated with anti-tumor necrosis factor biologics, though the absolute risk remained low at 57 per 100,000 person-years compared with 44.1 per 100,000
in the non-IBD population.
Long et al 16 also found the increase in the incidence of skin cancers is associated with thiopurines. 16 Absolute risk of skin cancers in this group is 912 per 100,000
person-years as opposed to 623 per 100,000 in the non-IBD population. The benefits of these medications far outweigh the associated risks, and the emphasis should be on prevention of sun damage. Prevention is another area in the treatment of patients with IBD where wellinformed primary care physicians can make a difference.
The use of sunscreen, sun avoidance, and sun-protective clothing in patients taking these medications is critical.
A 2011 study 20 showed that sunscreen can reduce the occurrence of melanoma and thus reduce the incidence of skin cancers.
A yearly thorough skin examination by the primary care osteopathic internist or family physician in these patients may also detect abnormal lesions early.
Vaccinations
Many patients with IBD do not receive the vaccinations they should have. 3 With an altered and suppressed immune system, vaccinating against preventable disease should be a priority. Patients receiving immunosuppressive therapy may not mount the antibody response other patients can, and they may need boosters from time to time. There is good evidence that vaccinations provide protection against several common diseases, especially if patients are vaccinated before beginning immunosuppressive therapy. 21 Vaccines are available for diseases including influenza types A and B, pneumococcal pneumonia, and hepatitis A and B and may be free at public health
Colon Cancer
Patients with a history of CD or UC for 8 years or longer are at an increased risk of adenocarcinoma of the colon. 4 Jess et al 14 reported a decline in the incidence of adenocarcinoma of the colon in these patients and speculated that current medical treatment of patients with IBD has resulted in a lower prevalence of inflammation in colonic mucosa, resulting in the decline of the incidence of adenocarcinoma of the colon.
The American Gastroenterology Association recommends a yearly colonoscopy with at least 32 biopsies after a patient has had UC or CD for 8 years. 
Depression Screening
Chronic medical conditions are known to be associated with higher rates of mood disorders and substance abuse. 26 Depressive illness is more prevalent in patients with IBD. 27 Some studies show that as many as 27% of all patients with IBD have been depressed at one time or
another. 26 Much of the disability and functional impairment in chronic disease is secondary to mood disorders. 
